Amendment

Disclosure Report Cover O e B N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

¢, ID Number

a, Foll Name

Janice G, Propst _ SIMR33
Py N B
‘b, Mailing Address (include City, State and Zip Codc) P e o B B _ &, Date Filed
531 Weddington Rd. T _ 2@%
Matthews, NC %? 28 07/06/2015
28104 o Co, Boa Flocinn ¢, Phone Number
704 849-6759

Janicé G. Propst

2015 07/06/2015 09/22/2015
6 Type ol Comitee ¢ (Check One) Type of Report . (check only one typ vom one category)
Candidate Campaign D Party Municipal ’ State/County Referendum
[:] PAC D Referendum |:] Organizational L__] Organizational D Organizational
| g!xd:é}; ;‘:?; ] Joint Fundraiser 4 Thirty-five day Quarterly 7] Pre-referendum
D Legal Expense Fund
7. TypeotFund @ applicable, checkone) - | ] Pre-primary 0 First L] Final
D "Booster Fund” D Pre-election ] Second ' {71 supplemental Final
[J Building Fund Il Pre-runoff D Third 1 Annual
Semi-annual 1 Fourth 1 specal

f_] Mid Year Semi-annual
& Other D Year End ]:l Mid Year . 10.:Special R

(] rina O Year End withdrew

[l special [} Final Threshold 08/19

I 2015
a. F manmal Institution Full Name a, F;nancla[ Instltutmn FullName
Community One Bank N.A.,
b. Purpose . Account Code ' b. Purpose ¢. Account Code
Campaign
GP
Funds !
‘d. Period Begin Balance ' d. Period Begin Balance
$ 0.00 3

CERFIFICATION

I certify that the Committee or Fund is in compliance with ali applicable provisions of Atticle 224, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that T have been trained by the i
Janice G. Propst

Printed Name of Signer

09/25/2015
Date

FOR OFFICE USE ONLY

Date Received: q/9'8—/L5- . Elnployee: M\\f .De}lveif MEtho

" [} Normal Mail
Date Postmarked: N/A Employee: _ [l Registered Mail

_ O —— /‘@,’ Hand Delivered
. vV/20/15 . @ﬂu\_w»\ [l Electronically Filed
Date Scanned: / / Employee: [  Signer has not received
mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Detailed Summary
Use this form to mmarize all disclosure reportmg forms and to total moneta

information,

| Amendment

1O

Yes [

Commxttee To Elect Janice Propst

SIMR33

Start of Election Cycle:

Fotal this
Reporting Period

Totat this
Election Cycle

13 Dlsbursemeuts

_4) CashonHanda Start $ 000 $
5) Aggregated Contributions from Individuals (CRO-1205) | § 400,00 $ 400.00
6) Contributions from Individuals (cro-2ig) | $  1900.00 $  1900.00
7) Contributions from Political Party Committees  (cro1220) | 8 $
8) Contrlbutlons from Other Politu:al Commlttees (cRoszéb) $ $
9) 7 Loan Proceeds 7 (élfbl?{ﬂ) $ 8
IO) Refunds/Relmbursements To the Commlttee -- %RO-IMGJ $ $
11) Other Recelpt Sources o
{rn) Interest on Bank Accounts (CRO-_1250) $ g gﬁ” gm $ by e,
7115) “ Contrlbutwns from Not-for-Profit Orénnizatious-.-_ (CR0-12570)” $ g et % Come 1.4
- I1c) Outside Sources of Income ) 7(CR0-I250) $ R ]
711-(.1)“”Legal Expense Fund Other Sources rCR0-1270)7 $ Ui G0, B ard of fﬁi‘sﬁ’, e
tie) Exempt Pur chase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10 11a, 11b, 11e, 11d and Ue) $ 230000 2300.00

I3a) Operatmg Expendltules (CRO-L?IIo}“ $ 1432.63 $ 1432.63
o 13b) Contrlbutlons to Candidates/Polltlcal Commlttees (CROLM) $ $
13c) Coordmated Party Expendltures (CRO-1310) | § $
FAgglegated Non—Medla Expendltures 7 (CRO 1315). % $
15) Loan Repayments _ (CRO-1420) | § 8
16) Refunds/Relmbursoments ii‘rom the Commlttee (CRO-132£D- $ 5
17) In-Kind Contributions (crO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (Add lines 4 and 12 together, !hen subtracr !me 8) $ 86737 $

20) (CRO-1330)

-

867.37

$
21) Outstandmg Loans (mcl ones from other campalgns) {CRO-1430) | §
-;2) _i)-e-tats ané VObllgatlons owed By the Committee ) 7(&1?0-1610} $
23) Debts and Oblrgntious owed To the cO,;{.'m’tEee o (cm.m'w $
"243 Account Transfers Wltlnn the Commlttee - (CRO 1720) | §
55) Admmlstr ative Suppol t i (CRO—I?I&) $ |
206) [‘orglveu Loans 7 (CRO-144G) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Confributions to be Refunded (CRO-1213) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page
Optional form used to report NC Contubutmns From Indlv:duals of $50 or less
1. Committee Full Name (and Fund if ap )

Committee To Elect Janice Propst

FAmendment

a. Amend ¢ Form of Payment %é:g;’ggﬂ (l'nn adlyyyy) 1. Anount
vy
Add IGP check 07312015 | $ 50,00
D Remove
% A
dd IGP check 07/31/2015 $  50.00
] Remove
Dd | Add IGP check 072512015 | $  50.00
l___] Remove
% Add JGP check 07/252015 | $  50.00
Remove
Add
JGP check 09/12/2015 $ 50.00
D Remove
bd | Awd JGP check 09/122015 | §  50.00
D Remove
Dy | Add JGP check 09/04/2015 | $  50.00
| | Remove
_@ Add
IGP check 09/04/2015 $  50.00
1:] Remove
] Add 5
1] Remove
] Add g
D Remove
] Add
] Remove g $
s L Nl AW sl o
O Add P LTV DL $
D Remove ‘“a é"z g g qﬁ%
Add e U
(] $
1 Remove
D Add UIE! Wi is0, !‘)@m } {jf i:! iiﬁﬁ&
$
] Remove
[ 1] Add g
EI Remove
] Add g
N Remove
[] Add §
] Remove
[ Add $
[:I Remove
] Add g
] Remove
[ Add $
i Remove
Add $
[ Remove
O Add $
'l Remove
4. Total only this Page $  400.00
3. Total of ALL CRO-1205 Pages $  400.00
{This line nuist be on line § of Detailed Sununary Page CRO-1100) '
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 4

Amendmenl

L—_I Yes

Use tlus fonm to 1eport mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

No

b. Job Title/Profession d. Commenfs

Research

Janice (. Propst
531 Weddington Road

¢. Employer's Name/Specific Field

Matthews, NC 28104 Waterstone Defeasance
¢, Election Sum fo Date
3 100.00
f. Prior g. Account Code h. Form of Payment §. In-Kind Description j« Pate (mov/ddfyyyy) k. Amount
1 {iee Check 07/13/2015 $ 100.00
L $
L] $

a. Full Name, \Iallmg Add ress & Phone

d. Comments

b. Job Title/Profession
(inctude city, state, & zip) Account Director
John Reid
1440 Willow Qaks Trail c. Ensployer's Name/Specific Field
Weddington, NC 28104 Level 3 Communications
¢. Election Sumt to Date
$ 100.00
f. Prior g. Aceount Code h, Form of Payment i. In-Kind Pescription J. Date (mm/dd/yyyy) k. Amoung
1 |icp Check 08/27/2015 $ 100.00
L] $
U $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

RECEIVED
SEP 28 206

¢, Employer's Name/Specific Field

¢. Election Sum to Date

tiion Do, Board ol E “leciions $
f, Prior £, Account Code h. Form of Payment i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount

| $

$

$
$ 200.00
$ 1900.00
‘.:CROI-IéI 0“ — - NC State Board of Efections April 2007



f Kﬁ:cndment

Contributions from Individuals re 2 of o |0 Yes [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name ¢and Fund if applicable) 2. 1D:Numbe
Committtee to Elect Janice Propst SIMR33
3 Contrlbutor Information =~ [0 Rem
a. Full Name, Maillng Address & Phone b. Job Title/Profession ¢. Comments
(include city, state, & zip) ' Broker- Real Estate Owner
Jerry Fitzgerald
PO Box 3111 ¢, Emplayer's Name/Specific Field *
Matihews, NC 28106 Fitzcomm Real Estate,
¢. Election Sunt to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment . In-Kind Description | Date (mm/ddiyyyy) ) k. Amount
O {icp Check 08/09/2015 $ 500.00
3
$

8. Full Name, Mailing Address & Phone _ ) . Job Title/Profession d. Comments
“(include city, state, & zip) Owner
A Basil Polivka Py (“w - st g
3915 E Market Street IS NS E v E D c. Employer's Name/Specilic Field
Warren, OH 44484 fore Polivka Inc.
’ LD Rl
et 2 8 2@‘*} e, Election Sum to Daie
Union Go, Board of Plections $ 500.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 |IiGp check 09/10/2015 $ 500.00
3
$

butor Informa MOV
a. Full Name, Mailing Address & Phone ) b. Job Title/Profession d, Comments
(include city, state, & zip) Owner
Joseph Hudson
250 Rea Read . Employer's Name/Specific Field
Waxhaw, NC RCS, Inc, Monroe, NC
28173 Septic and Waste e. Election Sumi to Date
$ 100.00
{. Prior g. Account Code . Form of Payment i. In-Kind Description Js Date (mm/dd/yyyy) k. Amount
] e check 09/10/2015 $ 100.00
[ $
] $
% 1100.00
$ 1900.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

P 3 of __4 [[] Ys K o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e A

‘Amendment

(include city, state, & zip) -

SIMR33

b. Job Title/Profession

., Comments

Sales

Joseph A DeSimone
1309 Willow Qaks Trail

¢. Employer's Name/Specific Field -

ik

a, Full Name, Mailing Address & Phone

.| b. Job Fitle/Profession

Matthews, NC 28104 Courion , Manf. Elevator Doors
€. Election Sum to Date
$ 125.00
f, Prior g. Account Code | b Form of Payment i, in-Kind Description . Date (nm/dd/yyyy) k, Amount
[] |icp check 08/10/2015 $ 125.00
[ $
$

d. Commentis

Phillip G. Anderson

{inctude city, state, & zip) Retired / Homemaker
Mary Ann DeSimone o :
bl : rmm,wf"“‘**%ifg“x‘j? , —
1309 Willow Oaks Trail P b B s ¢ Employer's Name/Specific Field
Matthews, NC 28104 .
(RN 2
iy 2 8 ?@ﬁ e. Election Sum to Date
Union Go. Board of Election $ 75.00
£, Prior g. Account Code h. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
JGP check 08/10/2015 b 75.00
$
$
a. FullINan.;e, Mailing Addt.'.es.s & Phone b. Job Title/Profession d, Commenfs
(include city, state, & zip) Retired, Air Force

13624 Providence Road ¢. Employer's Name/Specific Field
Matthews, NC 28104 s
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code 1, Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
D IGP check 08/09/2015 3 100.00
[] $
[] $
T $ 300.00
$ 1900.00

April 2007



Amendment
Contributions from Individuals Pg 4 of s |0 ves [ Mo
Use this form to report md1v1dual contrlbutmns over $50 or contributions under $50 if form CRO 1205 is not used
_I, Committee Full Nan i

Committee to Elect Janice Propst

SIMR33

a. Full Name, Mm[mg Address & Phane b. Job Title/Profession

{include city, state, & zip) ' | Retired food broker
Don Sinclair

1000 Heritage Acres, Matthews, NC 28104

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date
$ 100.00
I Prior g. Aceount Code h. Form of Payment i. In-Kind Description - Date {(mm/ddfyyyy) k. Amount
IGP check m ?{' g:j"‘ f g’;f g""‘% 07/28/2015 § 100.00
o]
Sep g 20 i
$

b. Joh TitlelProfessmn

" (include city, state, & zip) . Retired - Banking
Barbara Sinclair

1000 Heritage Acres, Matthews, NC 28104

a. Full Name, Maifing Address & Phone "{ d. Comments

¢, Employer's Name/Specific Field

¢, Elcction Sum to Dafe

$ 160.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) ) . k. Amount
IGP check 07/28/2015 $ 100.00
$
$

&, Full Name, Mailing Address & Phone
(include city, state, & zip)

Nancy D. Anderson

13624 Providence Road, Matthews, NC

b, Job Title!Professinh
Owner, Agritourism

d¢. Comments

¢. Employer's Name/Specilic Field

28104 Hunter Farms
¢. Election Sum to Date
$ 100.60
f. Prior g. Account Code h, Form of Payment i In-Kind Description §. Date (mm/ddfyyyy) k. Amouzt
D IGP Check 08/09/2015 3 100.00
] $
] $
ta $ 300.00
$ 1900.00
CRO-121 7 | NC State Board of Elections

April 2607




Disbursements

Pz 1

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtical
comnuttees and coordmated paﬂy ex endltures

Amendment

L ves [X

{3 T}vpe of Dishursemen
]  Operating Expenses

ayee Information

_SIMR33

Coordinated Party Ex enditures

a. Full Nane, Mailing Address & Phone b, Coordlnated Commiitee Namé d. Comnien S
(include city, stafe, & zip)
Sign Masters
314-B Depot Street ¢, Level Registered (Specify}
Monitoe, NC 28112 [] Federal L] cCounty:
704 225-0673 ] siate DX Municipality; e. Elcction Sum to Date
$ 35220
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
IGP check B* 08/07/2015 $309.50 Sigas
Check B 08/17/2015 $42.70 sign stands

e

a, Full Name, Mailing Adc’iress & Phonc b, Coordinated Committee Nﬁmé d. Comments
{include city, state, & zip)
Sign Masters e £ ?’Z %\\j EB
314-B Depot Street [ S ¢. Level Registered (Specify)
Monroe, NC 28112 5 g 908 []  Federal 1 County:
704 225-0673 s 28 Uk []  state <] Municipality: e, Election Sum to Date -
i Blaciions $ 1259.58
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IGP check B* 09/15/2015 $298.90
IGP CcC B* 09/11/2015 $608.48
[ 4 Payee Informatio \dd Rer
a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Commnients
(include city, state, & zip)
Vistaprint
95 Hayden Avenue ¢, Level Registered (Specily)
Lexington, []  Federal O County:
MA ] state X  Municipality: ¢. Election Sum to Date
02421
2571
866 614-8002 § 257
f. Account Code | g. Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) j. Amount k. Required Remarks
JGP cC B* 8/21/2015 $25.71
$
13 1285.29
{This Iinegaes in Hne I3a of Demfled Snmmno' Pnge CRO-1100 {f‘ Operating Expenses) $ 1432.63
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) )

Page CRO-1100 if Coordinated Party Ex,

wditires)

Media B* - Printing
E - Salaries F#* - Equipment
I - Postage J - Penalties
-Other

0% - " :
- * Codes require detailed

* - Fundraising
G - Potitical Party
K* - Office Expenses

D-To Anc:)ther Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legat Expense Fund




. Amendment
Disbursements Py 2 of 2 0 ves K ™o

Use this form to report expenditures from the committee for; operating expenses, confributions to candidate/political

conumitiees and coordmated party expenditures,

g Operatmg Expenses . D 7 Conmbulmns to Candldatesll’o]mcal Comnuuees S . - Cocrdmated Party Expenduures
‘4, Payee Informatio Add _ Reér
a. Full Name, Mailing Address & Phone EEE ' b. Coordinated Committee Name d. Comments
(include city, state, & Zip) ' ' '
USPS
South Providence Station c. Level Registered (Specify)
Charlotte, NC 28277 [ Pederal 0 County:
800 275-8777 ] state X Municipality: ¢. Election Sum to Date
$ 1176
f. Account Code | g Form of Payment | h. Purpose Code i Date (mmiddfyyyy) | j.Amount | k. Required Remarks
JGP CC 1 08/26/2015 $11.76
$

4 Payee Information: _ :
a, Full Name, Mailing Address & Phone ~- | b. Coordinated Commitiee Name d. Comments
(inctuge city, state, & zip)
Fairway Forms

7000 Stinsen Hartis Road R[? g §$ g:: f:"; E év EE ™} e Level Registered (Specify)

Indian Trail, NC 28079 ] Pederat (1 County:

704 545 6655 ik 1 ‘} 1 2@%5 ] state <]  Municipality: ¢. Election Sum to Pate
$ 13344

Haigg G Do of Eleelinnd

f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k, Required Remarks
Palm Card

IGP Check B* 09/16/2015 $133.44 atm t-ards

$
4, Payee Information d Remove

a. Full Name, Mallting Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

Walmart

2101 Younts Road ¢. Level Registered (Specify)

Indian Trail, NC 28079 [] Federal 1 County:

704 882-5566 [} state <]  Municipality: ¢, Election Sum to Date
$ 214

f. Account Code g. Form of Payment | . Purpose Code f. Date (mn/dd/yyyy) J. Amount k. Reguired Remarks
Curling ri

IGP cc o* 09/18/2015 $2.14 urling ribbon

$

8 147.34

( This Hne gaes in line 13{: of Demiled Smnmary Page CRO-1100 ir Opemﬂng Expeﬂses) $
(This line goes in line 13b of Defailed Stmmary Page CRO-1100 If Contrib to Candidates/Political Commy
(This tine goes it in lme ch af Detm!ed Su.mrnaw Pﬂge CRO-I 100if Caardhmted Party Erpe:adl!r:ra?)
. des_ (List defailed expenditure code in (n)above) .
A* ‘Media B - Pl’ll‘ltil‘lg C* - Fundraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H? - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* -~ Donation to Legal Expense Fund

1432.63




